Aim To identify nurses' knowledge of pain and its management in older people in acute hospitals.
THE WORLD'S population is ageing rapidly. By 2060, 30% of the European Union (EU) population is expected to be aged 65 or older (World Health Organization 2012) . Older people account for 173 per 1,000 hospital discharges in the EU, which indicates they are often treated in hospital (Organisation for Economic Cooperation and Development 2014) . Average length of stay in acute hospitals for this age group is 8-12 days (Department of Health 2013) .
In addition to high hospitalisation rates, older people experience a greater number of comorbidities (Rustøen et al 2005, Gibson and Lussier 2012) . These factors can make the older population vulnerable to increased pain (Proctor and Hirdes 2001 , Leong et al 2007 , Gibson and Lussier 2012 .
The relationship between linear ageing and pain varies across studies (Gallagher et al 2000 , Rustøen et al 2005 , Gibson and Lussier 2012 , Abdulla et al 2013 . However, a large survey of older adults showed the prevalence of bothersome pain in the previous month was nearly 53% (Patel et al 2013) .
In a similar survey, 37% of older adults reported they were often troubled by pain (Cronin et al 2011) .
While the two studies share near-identical sample sizes and designs, the variance in their findings could be attributable to response rate, phrasing of the question asked, cultural differences and the predominant age of respondents. All respondents in Patel et al's (2013) study and 43% of respondents in Cronin et al's (2011) study were over 65.
Pain is complex (Royal College of Physicians (RCP) et al 2007), and adversely affects older people's health and quality of life (Molton and Terrill 2014) . Pain has been linked to poor quality of life indicators, such as increased depressive symptoms (Lavin and Park 2011) , insomnia (Chen et al 2011 , Taverner et al 2014 and social isolation (Parkinson et al 2010) . Inadequate pain assessments of older people often lead to their pain being under or untreated (RCP et al 2007) . Studies have also shown that clinicians' lack of knowledge can prevent effective pain management (Jastrzab et al 2004 , Rejeh et al 2009 .
Nurses are typically patients' primary points of contact in hospitals and they can be advocates for successful pain management. However, previous research shows that nurses lack knowledge about pain management (Sloman et al 2001 , Jastrzab et al 2004 , Lui et al 2008 , Al Qadire and Al Khalaileh 2014 . There are few studies that focus specifically on pain management of the older person in acute settings.
Aim
The aim of the study was to identify nurses' knowledge of pain and its management in older people in acute hospitals.
Method
The authors chose a quantitative, descriptive, cross-sectional survey design. To collect data they used the Pain in the Elderly Questionnaire (PEQ) (Sloman et al 2001) , a self-completed questionnaire made up of demographic and nursing background questions, and 14 true/false statements. This instrument has content validity and reliability with a Cronbach alpha of 0.84.
The entire questionnaire or parts of it have been used in other studies (Yu and Petrini 2007, Gregory and Haigh 2008) . A higher score on the questionnaire indicates greater knowledge. A free-text question was included so that respondents could add comments on pain management in older people in hospital. Due to time constraints and limited resources, the free-text question was neither piloted nor validated, but was included to add to the richness of the data.
The study sample comprised the total eligible population from two conveniently selected hospitals that were part of a healthcare group in the west of Ireland. The eligible population, and sample inclusion criteria, were nurses working on adult medical, surgical and aged care wards at the sites. All nurses meeting the inclusion criteria were surveyed.
Data collection occurred during a threeweek period in April/May 2015. Data were entered and analysed using SPSS version 22.0. Descriptive and inferential statistics were used to interpret the data.
Ethical considerations
The study received ethical approval from the hospital's clinical research ethics committee.
Results
A total of 415 questionnaires were distributed across the two sites. There was a response rate of 23% (n=96), but two questionnaires were excluded because they did not meet the eligibility criteria, giving a total of 94 responses. Most respondents were female (93%), aged between 21 and 62 years, and most (69%) held a Bachelor's or higher degree in nursing.
Respondents were experienced nurses with almost two thirds (64%) having more than ten years' clinical experience. The sample was evenly divided between respondents working on acute medical and acute surgical wards, with only a small number from aged care or other settings.
A summary of respondent demographics is presented in Tables 1 and 2. 
Knowledge of pain and pain management
The total mean score for the questionnaire was 65% and scores ranged from 7%-100%. Table 3 shows the PEQ (Sloman et al 2001) with the number of 'correct', 'incorrect', and 'don't know' responses, along with the percentage of correct answers. Question 7, which relates to pain assessment, produced the highest percentage of correct responses at 96%; question 10, which relates to opioid effects, produced the lowest percentage of correct responses at 28%. The four questions with the lowest percentage of correct scores (questions 9, 10, 11, 13) are pharmacological in nature, with three questions relating specifically to the use of opioids. Scores for the four questions ranged from 28% to 52%. The study revealed that 72% of respondents lacked or had incorrect knowledge of the effects of opioids on older people (question 10), and 52% had mistaken beliefs about opioid addiction (question 9).
Spearman's Rank Order Correlation and the Kruskal-Wallis test show no significance between age (rho=0.030) or years of experience (P=0.530) and correct answers to opioidspecific questions.
The three questions that produced the highest percentages of correct responses related to pain assessment and pain management principles. More than 95% of respondents correctly identified that pain assessment and diagnosis are not primary responsibilities of doctors (question 7).
Effect of pain management education and experience
About 82% of respondents reported they had experience of managing pain in older people (Table 2 ). Yet 32% of these respondents failed to obtain scores higher than 57%. The Mann-Whitney U-test shows significant differences between respondents with experience of managing pain (Md=10, n=75) and those without (Md=8, n=17, U=414, P=0.025, r=0.23) . This means that respondents who had experience in managing older people's pain had significantly higher scores compared with those who had no such experience.
Nearly 75% of respondents had not attended educational sessions about pain management in the past 2 years. However, holding a postgraduate diploma in gerontological nursing or attending educational sessions made no significant difference to scores (P>0.05). A Pearson product-moment correlation coefficient shows no correlation between age, number of years since registration, work setting or nursing qualification and the total number of correct answers (r=0.003, P>0.05).
Free-text question
Only 14 respondents completed the freetext question. Two themes emerged from the content analysis: 'the complexity of assessing pain in older people' and 'the challenges of managing pain medication administration'.
The comments indicate that older people do not always recognise that they are experiencing pain or assume that pain is an expected part of ageing. One respondent explained: 'Elderly patients can often believe that their pain is part of their ageing process and are slower to report symptoms than a younger person.'
Another added: 'Some older patients rarely complain about pain. They often say they are "sore". It can be difficult to gauge pain in some older people because they find it difficult to understand the pain scale concept. They may also lack the vocabulary to describe their pain appropriately.' These comments highlight some of the complexities of assessing older people's pain.
Respondents also expressed concern about how pain medications can affect older people. Comments such as: 'Older people are more likely to develop opioid build up' and 'It is important to be aware of potential side effects, such as constipation' highlight nurses' awareness of the need to have pharmacological and pathophysiological knowledge specific to older people to manage their pain effectively.
Discussion
This study found a knowledge deficit among respondents, as shown by an overall mean total score of 65%. This finding is comparable with the results of studies in other countries in which the same survey instrument was used, where average scores were 41% (Yu and Petrini 2007) and 71% (Sloman et al 2001) . Unlike other instruments (McCaffery and Robinson 2002) , the Pain in the Elderly Questionnaire has no minimum acceptable score, but it is concerning that more than one third (n=35) of respondents in this study scored no more than 57%.
The low percentage of correct answers to the four pharmacological-related questions indicates that most respondents lacked adequate pharmacological knowledge specific to managing older people's pain. Half of respondents held erroneous beliefs about opioid addiction and the older person, while nearly three quarters incorrectly identified opioid effects on the older person. However, these knowledge gaps are consistent with those of previous international studies (Yu and Petrini 2007 , Lui et al 2008 , Al Qadire and Al Khalaileh 2014 , Vickers et al 2014 , which raises concern about whether older people's pain is being managed adequately in the acute setting.
Older people are at increased risk of adverse drug reactions because of physiological and disease-related changes (Abdulla et al 2013) . It is important, therefore, that nurses are familiar with pharmacodynamics and pharmacokinetics so that they can correctly prevent, identify and manage the adverse effects of pain medication (Horgas et al 2012) . Opioid side effects that nurses may see include drowsiness, dizziness, nausea and vomiting, and constipation (Abdulla et al 2013) . Opioid management guidelines for the ageing population suggest initiating one drug at a time at a low dose, slowly titrating doses based on individual response, monitoring and assessing treatment effects within one hour of administration and a minimum of every four hours afterwards, and considering the implementation of nonpharmacological interventions (Horgas et al 2012 , Abdulla et al 2013 .
Up-to-date knowledge of opioid management, and further studies that involve patients and/or patient records and nurses, would illuminate discrepancies in adequate pain management. Schreiber et al (2014) , for example, explore these issues by comparing nurse documentation of patient pain scores with patients' self-reported scores. An educational intervention for nurses was used and a significant decrease was seen in the differences between the documented and selfreported scores.
In the authors' study, nurses with more experience of managing older people's pain scored significantly higher than those who had limited experience, albeit their overall scores were low. This may indicate that experience of managing pain in older people does not equate to increased knowledge, and demonstrates why continuous education is important irrespective of experience (An Bord Altranais 2009). The findings of other studies suggest that experienced nurses can lack knowledge (Bernardi et al 2007 , Zwakhalen et al 2007 .
In the free-text section, respondents mentioned the difficulties of assessing pain in older people, specifically because of the language and terminology used. Pain assessment guidelines have acknowledged this problem and suggest that nurses assessing pain in older people should use synonyms, such as 'sore', 'ache' and 'discomfort' (Hadjistavropoulos et al 2007, British Pain Society (BPS) and British Geriatrics Society (BGS) 2015).
Respondents commented on older people being slower to report pain, which may be attributed to stoicism (Abdulla et al 2013 evidence & practice / research difficulty understanding pain scales. Guidelines suggest nurses choose standardised pain scales that best fit the needs of individual patients (RCP et al 2007) . It is recommended that, to make the best informed decision, nurses become competent using several different tools (RCP et al 2007) .
Respondent comments in the free-text section indicated that hospitalised older people may be experiencing pain unnecessarily. Using open-ended questions and a multidimensional pain assessment instrument would help to improve pain communication between patients and nurses (Abdulla et al 2013) . The RCP et al (2007) developed an algorithm for pain assessment in older people that nurses can refer to while tailoring assessments to individuals. This would be a useful guide in clinical practice because it encourages the use of alternative descriptors and observing for signs of pain.
Neither attendance at pain management educational sessions nor possession of a postgraduate diploma in gerontological nursing affected overall scores. It may be advantageous to determine how much time in the higher-level diploma courses is spent on pain management and to examine the depth of the material presented. It may be assumed that this content is covered in undergraduate curricula, but the study suggests that nurses have insufficient knowledge.
The BPS and BGS (2015) recommend standardised pain education and training for all healthcare providers. Studies have shown that the implementation of pain education programmes had a positive effect on nurses' knowledge of pain (de Rond et al 2000 , Zhang et al 2008 , Manias et al 2011 , McNamara et al 2012 . When introducing an educational intervention for nurses working with hospitalised older people, Manias et al (2011) observed its effects on pain assessment and management. The intervention, which involved 8 hours of classroom and clinical sessions, produced significant improvements in the intervention group immediately and after three months. These improvements include increased use of a pain assessment tool, implementation of more non-pharmacological pain interventions and reduction in patient pain scores (Manias et al 2011) . Offering a similar programme that focuses on the older population and incorporates a clinical application element may address nurses' knowledge deficits.
Limitations
This study is limited by the use of a single geographical location, its relatively small sample size and a low response rate. The generalisability of the findings is limited, therefore, but the findings are consistent with those of previous international studies, indicating that the knowledge deficit among nurses managing older people's pain is a worldwide issue. Future studies using multisite samples are recommended. A more detailed questionnaire may show greater nuance of nurses' knowledge and knowledge deficit.
Conclusion
The results of this study support the conclusion that nurses have a knowledge deficit about pain management for older people and a poor grasp of opioid management. Respondent comments show that nurses understand that older people have unique pain assessment and medication management needs, but questionnaire scores and a lack of recent pain management education highlight the need to improve education and knowledge.
Further educational and clinical development about the management of older people's pain in hospital settings that includes expert-led, hands-on learning is suggested to achieve optimal pain management for this population.
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